MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004808
DEPARTMENT _O F’_ rUBLIC .HEA.I.'I'F.I ‘.‘ND WELFARH . ) ] ) 3 f ¥ STATE FILE NUMBER Z
%"" ’:a:sm? AMEHDE‘D . - R ration District No, S ..3.3_ —wmuaann———Primary Registration District No. _Q_Z"____-_..Reginmr's‘Nq i .

1. PLACE OF DEATH N 2, USUAL RESIDENCE (Whera decoased lived, If institution: Residence before
. COUNTY i
». CO Scott 4. STATE mssmi b. COUNTY mssissi 1adm|uton)
b. c&v,uf'amside corporate limits, give TOWNSHIP only) " Length of stay in 1b c. CITY . “Inside Limits
QR .
TOWN Sikeston 30 min. TOWN . Charleston YelX No [

. FULL NAME OF {If NOT Inhospital, give location}) Inside Limits - d..STREET If eutsi i R i
HOSPITAL Of . 'ADDRESS {if cutside, give location) Reside on Farm

isrmtionMo, Delta Community Hospit g v )i Methédist Alley - Yos 11 NedX

VS 300
Rev. 4/59

DATE AMENDED

\ 3. NAME OF DECEASED . First ) Middle L Lest 4. DATE Month

{Type or print) Day Year

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR If UNDER 24 HE
Female Col. Widowed Diverced O | § 130 /1898 64 Monﬂu‘]’Tﬂ Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

T ST e v 1 retired | Mississippi USA

- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE

. " Unknown Unlmown Qzark Dixon

© 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

: [Yes, no, or Wown} {If yea, give war or dates of servi Ozark Dixon, Gen. Del 1e nL Ho‘

IB CAUSE OF DEATH (Enter only one cauze per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) © §

DOCUMENT

Conditions, if any, DUE TO ib) P AN 2L
which gave rise to '
above cause {a),

stating the under-

lying cause last, DUE TO {c)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to, the ferminal PART HI. If deceased was femals was
disease’ condition: given in PARY | (a} thete. s pregnancy in fast 90 days.

]DYes IM O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of ijury in PART | or PART It of itém 16,
PERFORMED? ju] a a
YEsOO NoQQ

20c. TIME OF  Hou Month, Day, Yesr
INJURY Tam.
p.m,

20d. INJURY OCCURRED Fe. PLACE OF INJURY (e.g., in or about home, | 20f. CITY TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sireet, office bidg., e}

o
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MEDICAL CERTIFICATION

u]
NOT WHILE AT WORK [ . : 1/

21. | attended the daceaud—from_L##e_%o/ nd last saw h-n-hve on_‘%&#&_—-
P mfon the dite uated sbove, and to fhe best of my krowledge, from-the causes stated

Death occurred at.

722 YNGNATURE ¢ uﬁ%\’\ Qm or n‘j : E \\ — 26 MN IW.

2a. BURIAL 23b. DATE 2Ac. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (Sta

L.‘i\ '|Feb. 2, 1963 Oak Grove Cemetery Charleston, Mo.
24, IRECT ADDRESS 25, DATE RECD. BY LOCAL REG. 26, . REGISTRAR'S SIGNATURE m‘
_ a(‘ K =4 Charleston, ¥o. | 7/ 7./767 2d

(Licensed Embal it on Reverse Side)

USE BLACK INK
COR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM .NO.




‘,-.._,’r-‘_ A . N

STA‘I’EMENT ay lICENSED EMBAI.MER
i L
{/

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.g(r by _ _ Student Embalmer Na.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER m his: OWN HANDWRITING (Fallure to_comply
with the above" conshiutes grounds for. revocation of Iu:ense} N - e
If émbalmed by a STUDENT "he slto shall sigh in his OWN handwrmng
o If fhtsJ body is nor embaimed, fad should be so_stated above
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